upon the relative distension of the bags. Hewitt recommended inducing anaesthesia with the control lever on position 2 and gradually increasing it as the patient became more deeply anaesthetised. By today's standards the stopcock would still deliver a hypoxic mixture even with all the oxygen holes open. However, the apparatus was designed for short procedures where the facemask was removed after induction. Hewitt was not an advocate of the nasal masks used by Coleman and Clover and it is interesting that he did not attempt to make use of this stopcock to provide continuous anaesthesia. The average duration of inhalation was 110 seconds, which then gave about 44 seconds of anaesthesia. When difficulties arose he recommended that the patient be allowed to wake up and wash out his mouth before being reanaesthetised.
Although the stopcock was described by various authors for the next ten years, it does not seem to have been popular. It was certainly more difficult to use than nitrous oxide alone and was less predictable. It was also difficult to convince the surgeons of any advantagesat a meeting of the Odontological Society, Mr G. Bailey was recorded as saying that' 'the length of time getting into a state of anaesthesia was a very serious objection, as it was very trying to the friends of the patient". He also felt that "Dr Hewitt troubled himself unnecessarily about the change of colour' '. Others had noted it before, he said, and with time had come to realise that there was no harm in this symptom.
Despite the lack of popularity of the stopcock, Hewitt undoubtedly made a major advance in anaesthesia with his lengthy experiments and extensive documentation of the use of oxygen with nitrous oxide. His work provided the foundations for many of the more sophisticated devices which were to follow.
